
CITY OF SALEM 
 

OFFICE OF BUILDING INSPECTIONS 
 

ELECTRIC PERMIT APPLICATION 

                
 

Job Address:         Job Cost    
 
Name of Permit Applicant:            
 
Are you (Please circle one):   PROPERTY OWNER     CONTRACTOR 
 
If the Property Owner:  Do you reside at the job address?   YES    NO 
 
If the Contractor: Company Name:           
 

Company Address:         
            

 
Employee applying for this permit:       

 
Company’s State Contractor’s License Number:     
 Class:   Expires:   Work Q:   
 
Master Electrician’s Name:        
 Tradesman’s Lic #:    Work Q:   
 Expires:    

                
 
General description of intended work:          
 
Is there a building permit related to this job?  If yes, building permit #     
 
Please classify job: (Please circle one)   TEMPORARY 

NEW SERVICE      CHANGE OF SERVICE ONLY   
CHANGE OF SERV WITH NEW WIRING   CHANGE OF SERV WITH REWIRING 
NEW WIRING ONLY      REWIRING ONLY 
 

Is the new or sub fed service     OVERHEAD  or  UNDERGROUND  
 
Existing service size   amps   New service size   amps 
What type of heat?      Type of hot H2O?    
 
                
APPLICANT SIGNATURE   PHONE NUMBER   DATE 


